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Case Presentation ey

A 55-year-old male was admitted to the hospital due to unprecedented seizures. Except for vertigo and mild PR )
cognitive impairment, his previous clinical history was unremarkable. o
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Fig. 3. Histological examination of the surgical specimen showed diffuse brain parenchyma edema and few inflammatory
cells. seen aggregates of pleomorphic and large sized cells confined to cerebral blood vessel lumen.
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Fig. 1. FLAIR MR image disclosed signal abnormalities in periventricular areas. : i <22 0] | B ke PAX.S | g - o CMOMLBEET L - Ki67
Fig. 4. These cells showed strong IHC expression of CD20, PAX5 and MUM1. The Ki-67 labeling index was > 95%. The
final diagnosis was CNS intravascular large B-cell lymphoma, non-germinal center type (CNS-IVLBCL).
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Unfortunately, the patient expired few hours after the biopsy due to extubating failure. Necropsy was requested.
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Fig. 5. Interestingly, IVLBCL was just found in the biopsy area, despite extensive brain sampling.

Discussion

CNS-IVLBCL is a very rare type of cerebral lymphoma with few autopsy reports. It is postulated that the absence of CD29 and

Fig. 2. At neuropathology examination, brain edema and irregular white matter lesions at periventricular region CD54 (ICAM) by tumor cells underlie their inability to migrate transvascularly. The median patients’ age is 70 years (34 — 90

associated with watershed cortical infarctions were observed, besides the area from the previous biopsy (Fig. 2B). . o L . . L . L o
years), with no sex predilection. Prognosis is poor as life expectancy after diagnosis is < 1 year. The differential diagnosis with
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